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ENITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

|
|
Washington, D.C. 2054% Expires: ADrl! 30 2008
|

AN D Eslimated average burden

FO RM hours perresponse...... 16.00
PURSUANT TO REGULATION D, " |
07081787 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L I |

Name of Oftering ( E] check it this is an amendment and name has changed, and indicate change.)
Centennial Capital, LP offering of Class A Limited Partner Units

Filing Under {Check box{es} that apply}: [C] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) RECEIVED ‘6‘\%\
Type of Filing: E] New Filing [] Amendment

- £ R
A sasicENTIRIcaTionbata € £ (OCT 2°Y 4V
x
1. Enter the information requested aboul the issuer \A i ,\\\/

Name of Issuer  { D check if this is an amendmen? and name has changed, and indicate change.) %S 186 é"
Centennial Capital, LP

Address of Executive Offices {Number and Strect. City, State, Zip Code) ']'clcphonWr (Including Area Code)
1133 Penn Avenue, Pittsburgh, PA 15222 (412} 697-522

Address ot Principal Business Operations (Number and Street. City. State, Zip Code) Telephone Number (Including Area Code)
(if different trom Execulive Offices)

Briel Description of Business

To Purchase approximately 185 acres of real property in Midland, PA which was formally the J&L Specialty Sleell:yﬁ er&léd velop,
redevelop or sell portions of the same, and otherwise utilize existing assets of the property. a B ™

Type of Business Organization

|:| corporation limited partnership, already tormed D other {please specify): NOV U 1 200?

[ business trust [J limited partnesship, to be formed

Month Year

Pl Y
Actual or Bstimated Date of Incorporation ar Qrganization; 7 Actual Estimaled HNANC‘AL
3 0

Jurisdiction of Incorperation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) [E][El
GENERAL INSTRUCTIONS
Federal:
IWho Must File: Allissuers muking an offering ol securilies in reliance on an exemption vnder Regulation D or Section 4(6). 17 CFR 2300501 etseq. or 15 U.5.C,
77d{0).

When To File: A notice must be filed no later than |5 days after the first sale of seawrities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date 11 is received by the SEC al the address given below or, il received at that address afler the dale on
which it is due, on the date 1t was mailed by United States registeced or certified mail to that address,

Where To File: 11.8. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20349

Copies Reguired; FEive (3) copies of this notice musi be filed with the SEC. one of which must be manually signed. Any copies not manually signed musi be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oftering, any changes
thereto, the information requested in Part C. and any material changes from the intormation previous!y supplied in Parts A and B. Part E and the Appendix need
not be liled with the SEC.

Filing Fee: Theee is no lederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this form. Issuers relying un ULOE must tile a separate notice with the Securilies Adminisirator in each stale where sales
arc to be, or have heen made. H a state requires the payment of a fee as a precondition to the claim tor the exemption, a fee in the proper amount shall
accompany this torm. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a cusrently valid OMB control number, l of 9



A BASIC IDENTIFICATION DATA ]

(&)

I:nter the information requested tor the following:

. Each promoter of the issuer, if 1he issuer has heen organized within the past five years:

¢ Euch beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the 1ssuer.
e Each executive olficer and director ot corporate issuers and of corporate general and managing partners of partnership issucrs: and

o Each general and managing parines ol partnership issuers.

Check Box(es) that Apply: [ mromoter [0 Beneticial Owner  [] Execative Officer D Darecton E} General and/m
Managing Partner

Full Name (Last name first. if individual)
Centennial Capital Corporation

Business or Residence Address  (Number and Sireet, City, State. Zip Code)
1133 Penn Avenue, Pitisburgh, PA 15222

Cheek Box{es) that Apply: 7] Promoter V] Beneficial Owner 7] Exccutive Officer (7] Director {T] General and/or
Managing Partner

Full Name (Last name first. if individual)

Barney, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
1601 Craig Court, Coraopolis, PA 15108

Check Box(es) that Apply: ] Promoter /] Beneficial Owner  [] Execwtive Officer [/} Director [0 General andfor
Managing Partner

Full Name (Last name first, it individual)
Goldberg, James K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
14th Fl, One Oxford Centre, 301 Grant Street, Pittshurgh, PA 15219

Check Boxies) that Apply: D Promoter m Beneficial Owner [:] Executive Ofticer |_7_| Director |:| Gieneral andfor
Managing Partner

Full Name (Last name first, if individual)

Linzer, Don

Business or Residence Address  (Number and Street, City, State. Zip Code)
1133 Penn Avenue, Pittsburgh, PA 15222

Check Box(es) that Apphy: ] Promaoter [] Beneticial Owner [T Executive Officer  [7] Director [ General andfor
Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address  (Number and Streel, Cily, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Otficer  [] Director D General and/or
Munaging Partner

Full Name {Last name first. it individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter ] Beneficial Owner  [] Executive Officer  [] Director [J General and/ar
Managing Partacr

Full Name (Last name first, if individual)

Bus'iness or Residence Address  {Number and Strecet, Cily, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)

2of9



B. INFORMATION AROUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this effering? ... . D @

Answer alse in Appendix, Column 2, if filing under ULOE.

2. What jis the minimum investment that will be accepted from any individual? $ 125,000.00

Yes No
3. Does the offering permit joint ownership of a singhe unit? K
4. Enter the information requested for each person who has been or will be paid or given, directly ar indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the ofTering.
[fa person to he listed isan associated person oragent of a broker or dealer registered with the SEC and/or with a siate
or states, list the name of the broker or dealer. [fmaore than five (5) persons to be listed are associated persons ot such
a broker or dealer, you may set forth the information for that broker or dealer enly.
Full Name (Last name first, if individual)
Busimess or Residence Address (Number and Street, Cily, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAES) oot | AL States
Fult Name (Last name first, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associaled Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “A!l States” or check individual States) [0 Al States
RI
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAtes) .ooovi v senssemrsmneennes ) Al St1ICS
VT

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTURS. EXPENSES AND USE OF PROCEEDS

Enter the apgregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box "] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregule Amount Already
Type of Seenrity Offering Price Sold

...................................................................................................................................................... 5 0.00 5 0.00

[] Common [ Preferred
Convertible Securities (INCIUdiNg WarTaNIS) ....c.ooiivicr ettt sema s e eensas e s 0.00 $
$ 2,250,000.00 g 0.00
§ 0.00 g 0.00
¢ 2,250,000.00 ¢ 0.00

0.00

Partnership Interests

Other (Specify )

Answer also in Appendix, Column 3, if filing under ULOE,

Lnter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For oflerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the 1otal lines. Enter “07 i answer is "none” or “zero,”
Aggregate

Number Dollar Amount

Investors of Purchases
ACCTEIEd INVESTONS .o...ooooeeeeeteet e er et eeee e ee s eseee ettt eessene e eeeemsseresnenrsesonere O § 0.00
NON=ACCrCAIEd TRVESIOTS Lo siriri it tia e eeemee et e et eme e ene s e e renesseeensarosetsessenseseneessinensnannrns D § 0.00

Total (for filings under Rule 304 001y} oo oo e 0 $_0.00

Answer also in Appendix, Column 4. if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall sceurities
sold by the issuer. to date. in ofTerings ot the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classiiy securities by type listed in Part C — Question |.

Type of Dollar Amount
Type of Offering Security Sold

Rule 503

. b
$
3

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely te organization expenses of the insurer.
The information may be given as subject to future contingencies. 1§ the amount of an expenditure is

not known, furaish an estimate and check the box to the lett of the estimate.

$

s
§ 240,000.00

§ 75,000.00
$
$

$
¢ 315,000.00

Printing and Engraving CostS. .o

LEBAl FEES e r et s ettt o2 b e b a2t a s nms et et e eSSt et s et e aes s enasartraeas
ACCOUNTING FEES Lottt ot ava s s se e e et s st e e E b5 etk ee e et e A 2R e b st s e nmrenans
ERZIMEETING FRES ..o e s et e 44 2 s et s e enes e
Sales Commissions (specily fTders’ fees SeParately) oo v eeees s

Other Bxpenses (Benlily) e ————— et

EO0CcO8NOO
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate oftering price given in response w Part C — Question |
and total expenses furnished in tesponse 10 Pant C — Question d.a. This difterence is the “adjusted gross
proceeds to the issuer.”

wn

Indicate below the amount ofthe adjusted gross proceed to the issuer nsed or proposed to be used tor

each of the purposes shown, It the amount for any purpose is not known. turnish an estimate and

cheek the box to the leflol'the estimate. The total ofthe pavments listed must equal the adjusted gross

proceeds 1o the issuer set forth in response to Parl C — Question 4.b above.
Payments to

Officers.

Directors, &
Allliates

Salaries and [ees .o iviicee e et ——te e ettt e e e oo eebee bt et te e s e e eeetereeaae nreeanens s

1,935,000.00

Payments to

0s

(Mhers

Purchase ol real estale

¢ 988000

Purchase. rental or leasing and instablation of machinery

AN CGUIPITIEIN 1ottt ceeens et ee e n s 4 s et ranes 0s 1%
Construction or [casing of plant buildings and facilitics .o s 0s
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUADT 10 8 METBETT wovvrneitiiniirsicmecnss et onees o nssnisies [ ] B s
Repayment of indebtedness oo [ 100,000.00 Os
Working capital ... ~O% 13 700,000.00
Other (specify): consulhng, loan commltment fee t|tle fees appra|sal survey‘ mining permnt 0 g v ¢ 147,000.00
consuliing, transfer tax, evironmental cleanup, reports and miscellaneous cleanup
-[8% s
ColUMN TOLAIS oottt s s e s [ 100,000.00 13 1,835,000.00
Total Payments Listed (column totals added} o s 1,935,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-aceredited '\Wm pursuant o paragraph (b)(2) of Rule 502.

]

Issuer (Print or Type) Date

Centennial Capital, LP

Namc of Signer {Print or Typc)
Centennial Capital Corperation,
r

its general partner by James K. Goldbe

Octoberai, 2007

/

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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E. STATE SIGNATURE

1. 1sany party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
PROVISIONS OF SUCH FUIET Lo ettt ees e e e s ems et e st seemn ettt smnra s st eses s ats e s ess s e i} X

See Appendix. Column 3, fur stale response.

2. Theundersigned issuer herchby undertakes to furnish to any state administrator of any state in which this notice is tiled a notice on Form
D (17 CFR 239.300) at such times as required by state law,

3. The undersigned issuer hereby undertakes 1o turnish wo the state adminisbators. upon writlen request. information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (HLOE) of the state in which this netice is tiled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Date

Centennial Capital, LP October a_u' 2007

Name (Print or Type)
Centennial Capital Cerporation, ’///

its general partner by James K. Goldberg

Vice President of Centennial Capitpl Corporation
v

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice an Form
D must be manuvally signed.  Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

(3]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

.
>

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of

Number of

Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AL x R E:

AK i— x I_—J x ]
s ==
AR L % | _lx]
cal [ e [ xS
co Lx_ <]
cT x| C <]
DE I il <]
DC x [_x_l
FL = [ x |
o [ =]
mo| | RN
o | T =]
w e [ ]
ol e <]
w ol x =]
ks [ ] x R
kv Ll x =
LA |[ x [ [_—"_—
ME| L < ]
MD X L x|
Ml Il x e
Mol I <] L___i x|
el x ] | =]
MS ] x I—x'
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L APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate {if yes, attach
to non-accredited olfering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
MO ‘ X t . X
mT | | x L M=
el b~ N
Nv | x [ x
i
I L JlL*
=
N X L} x
NM | x| =]
NY X [ ]
Ney_ fLx [ <]
wl o x =1
OH ____‘1 x ] Lf‘, '
o | < [
or | ] L.’.L L=
Pa R S e so L [ %
RI x | x
sc N x | . x .
SD iox 1%
™ | X i| X
TX x |_ x |
uT } X 1
v < C =]
vA [ x <]
WA x |m___] |__X_!
wv i x Jl x|
1
Wi ‘
i x _ Al =]
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APPENDIX —’
1 2 3 4 5
Disquatification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granied)
(Part B-ltem 1) (Part C-ltem 1} (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amaunt Yes No
4
WYy X X
PR || x RIS
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